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Background and objectives 
It is very difficult for healthcare providers to talk with patients about 
progressive illness and death. In particular, many nurses involved in end-of-
life care experience a sense of difficulty and stress, and there are frequent 
situations where they struggle to cope. Therefore, I would like to find an 
answer to the question of what exactly is happening in the dialogue between 
a nurse and an advanced cancer patient who is facing bad news and death. It 
is necessary to approach and understand the phenomena occurring in the 
dialogue situation between the advanced cancer patient and the nurse. 
Therefore, the purpose of this study is to describe both patients and nurses  
experiences as they are in a dialogue related to the ill progression and death, 




Phenomenological research methods were used to describe the phenomena 
occurring in the interaction between advanced cancer patients and nurses as 
they are and to interpret the meaning of the experience. For the procedure of 
the phenomenological research method, I created an original method, referring 
to the analytical method and theoretical background of researchers who follow 
the stream of Husserl's phenomenology. Fieldwork was conducted as a 
preliminary study to confirm the feasibility of data collection and 
phenomenological approach. The interview guide was used to collect a data on 
the interactional dialogue experienced by advanced cancer patients and nurses. 
The analysis was done with a phenomenological attitude in mind in all 
descriptions and interpretations, always being careful to take the perspective 
of the participants involved. The dialogue experiences of nurses and patients 
were analyzed separately, and then the dialogue experiences of both were 
integrated and compared. From interpretation the nurses and patients 
experience of a scene in which they were talking about bad news and death, it 
is described what happened and what’s of those meaning for both nurses and 
patients. The study was approved by the Research Ethics Committee of the 
University of Hyogo School of Nursing and the Institute for Community Care 
and Development. 
 
Results & Consideration 
The contexts of the five cases were influenced by the nurses' intentions 
behind them and the patients' values and the course of their illness experience.  
Although the context was individual, it captured the phenomenon that occurs 
in dialogues that focus on anxiety about death and want to proceed or fail to 
proceed. The following points were clarified regarding the meaning of the 
nurse-patient dialogue experience in the dialogue situation. 
1.Nurses and patients have individual contexts based on their backgrounds 
and situations, not just death-related discussions. In each of these 
intersecting contexts, the dialogue focuses on anxiety about death. 
2. Nurse's strong interest in knowing the anxious feelings of patients facing 
death is the premise of dialogue. 
3.Nurses are always looking for situations where they can talk about death, 
or when to talk about it, to promote dialogue. If the patient is anxious or 
their needs are unknown, nurses speak from other topics related to the 
illness or death, exploring the patient's reaction and safely proceeding with 
the dialogue. 
4. The turning point for dialogue is to explore and step in the patient's need 
to talk about death and whether they can talk about it.  
5. Nurses decides not to go into the feelings depending on the patient's 
reaction. The meaning of not stepping into the patient's feelings is to protect 
the safety of patients and nurses. 
6. The nurse stays there without stepping into the patient's feelings, which 
means that the patient feels the care and concern of the nurse. 
7. Dialogue is facilitated by the patient's ability to talk about death and the 
nurse's trust in that ability. The implication of the practice is that a good 
mutual relationship between patients and nurses will promote dialogue. 
8. For the patients, it meant verbalizing their thoughts and beliefs about death 
and sharing their future life with someone, and the dialogue had the care 
effect of reassurance and peace of mind. For the nurse, it means being able 
to empathize with the patient's situation and background experiences, and 
to understand the patient deeply. 
9. When nurses show interest and empathy, mutual understanding occurs, 
which in turn draws out the power of the patient. The experience of dialogue 
brings understanding of others, creates empowerment, and is meaningful as 
dialogue care. 
10. The results of this study can contribute to the meaning-making of the 
dialogue experience, for example, when nurses look back on their dialogue 
practice, they find meaning and understanding in the experience of not 
being able to listen. 
 
 
 
 
論文審査の結果の要旨 
 
本研究は、研究者自身が、看護師として、死に関する対話を当事者である進
行がん患者との間で行うことの難しさを実感したことが発端となって計画さ
れたものである。実際に行われている対話をとらえてその意味を探究するため
の研究方法論を模索し、フッサール現象学を理論的背景とする研究手法が実現
可能であるかを確認する予備調査の段階を経て、現象学の専門家からアドバイ
スを受けながら独自の方法を確立し、本研究の実施に至った。  
 進行がん患者が治療の限界に直面し、治療断念を迫られるタイミングで発生
した看護師との対話を分析対象として、5人の看護師と5人の患者の1対1の対話
について現象学的視点で解釈を行った。いずれも看護師は患者に強い関心があ
り、患者がどのような心情にあるかを理解したい思いで患者に慎重にアプロー
チしていたが、結果的に患者の死にまつわる思いを聞くに至ったケースは3例
であった。2例においては、患者の様子を見はからい、死や病気の進行について
患者がどう感じているかを聞くことを踏みとどまっていた。  
 看護師の文脈と患者の文脈はそれぞれで流れているが、看護師が知りたいこ
とと患者が話したいことがタイミングよく呼応する現象、患者の様子をみて看
護師が患者の心情を聞くことを踏みとどまる現象、踏みとどまりながらもそば
にいる現象などをデータから読み取り、そのような現象の背景や意味を解釈す
ることができた。死にまつわる話に至った場合も至らなかった場合も対話には
それぞれの意味があり、その意味は患者にとっても看護師にとってもケア（安
心や力を得ること）に繋がっていることを現象学的解釈によって見出した。  
 死に関する患者の思いが表現された事例では、死に対する考えや信念が言語
化され、看護師が共感することで今後の療養生活の希望を第三者と共有できた
という成果があり、患者に安心や安寧がもたらされた。看護師にとっても深い
患者理解につながっていた。患者が死に関する思いを表現するに至らない場合
でも、看護師が患者の気持ちに踏み込まないことや、不安な患者のそばに居続
けることが、患者にとっては安全であったり、看護師の心配や気遣いを感じる
といった点で意味があったことが読み取れた。  
 ターミナル期における医療者と患者との対話に関する研究は、ナラティブ研
究をはじめとして散見されるが、ほとんどが医療者側か患者側のどちらか一方
の体験をデータとしている。本研究のように実際に対話をした看護師と患者を
ペアとして、対話の実態をつかんだ研究はなく、データとしても貴重な研究で
ある。  
また内田氏は長年がん看護専門看護師としてがん患者が直面する厳しい局
面で専門的な相談を行っており、例えば「死について話すことはしない」と決
めている事例において、内田氏によるインタビューの際には死に関する思いを
口にするなど、優れたインタビュー技術によって貴重なデータを得たものと評
価された。 
